published the results of a study on the Herxheimer reaction in early infectious syphilis. It was found that the febrile Herxheimer reaction occurs with different frequency and intensity at different stages of early syphilis and is practically absent at the latent stage of the disease. Because the number of cases of primary syphilis was rather small, the collection of data was continued. The accumulation of patients was slow until 1963 when early syphilis began to increase in Finland. This increase has made it possible for us to report on the results of a larger series of cases of primary and secondary syphilis.
Material and Methods
This study concerns a series of 251 previously untreated patients, 109 with primary and 142 with secondary syphilis; there were 139 men and 112 women. The seventeen patients with primary and sixty patients with secondary syphilis studied by Putkonen and Rehtijarvi (1950) A significant febrile reaction was not observed in any of the five patients tested within one month of infection. Four out of eight patients tested between 31 and 40 days after infection exhibited a significant febrile reaction. Thereafter, the relative number of febrile Herxheimer reactions rose steeply, and between 61 and 100 days after infection all patients reacted with a significant rise in temperature. Later on the reaction began to weaken, so that only two out of seven patients with syphilis of more than 100 days' duration had a significant febrile Herxheimer reaction.
Discussion
The results of this extended study corroborate the findings of Putkonen and Rehtijarvi (1950) Farmer (1948) , very small amounts of penicillin are sufficient to inhibit a patient's reaction to a repeated dose of this drug. Many other antibiotics have the same effect. It is possible that the two patients mentioned above had already received some antibiotics even though they did not remember it. One of them was a sailor, and it is known that mates on ships often distribute antibiotics for many and various reasons.
The reported frequency of the febrile Herxheimer reaction in secondary syphilis varies from 76 per cent. (Hochleitner, 1965) to 45 per cent. (Gamier, 1961) . If secondary syphilis is taken as one group, our result lies midway between these figures and corresponds with that of Knudsen and Aastrup (1965) . Naturally, the frequency of the febrile Herxheimer reaction is greater, the lower the level of temperature used as a criterion of a significant reaction. On the other hand, the frequency of the febrile reaction in a given series also depends on the relative number of patients with early or late manifestations of secondary syphilis. In our series patients having early roseola with still unhealed primary lesions displayed high temperature peaks, whereas a febrile reaction was seldom observed in patients with late secondary manifestations, such as palmar or plantar syphilides, condylomata, or alopecia.
In contact tracing, it is important to know the duration of the patient's syphilitic infection which is usually estimated on basis of the triad: history, clinical signs, and results of serological tests. In untreated patients, the Herxheimer reaction can also 
